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Case report/series {#sec1}
==================

Background {#sec1.1}
----------

Ulcus vulvae acutum or Lipschütz ulcer (LU), is a rare but distinct clinical condition in non-sexually active girls, characterized by the onset of painful deep necrotic genital ulcers, often presenting as kissing ulcers, following a short febrile prodrome or respiratory symptoms. There is high anxiety and confusion for patients and families as the diagnosis of HSV is often presumptively made. This case series illustrates the overlooked association between respiratory pathogens and LU, and what this implies for evaluation of patients presenting with suspected LU in the pediatric and adolescent population.

Cases {#sec1.2}
-----

We present ten patients seen at our institution over a period of 4 years with the diagnosis LU. The mean age of these patient was 14.6 year (range 12-17 years). All patients presented with non-gynecological symptoms preceding the development of ulcers: 70% reported respiratory symptoms including sore throat, fever, congestion, cough, and 80% had experienced a fever. The mean time between the start of symptoms and the onset of ulcer formation was 2.2 days (range 1-5 days). All patients denied sexual activity. HSV testing, performed in 70% of patients, was negative. EBV was tested in 90% of cases, without any positives. Of 5 tested patients, 3 tested positive for influenza A and one tested positive for *Mycoplasma pneumonia*e. In the other cases no infectious agent was found. In 40% of cases there was a recurrence within one year.

Comments {#sec1.3}
--------

There are limited reports on the association between influenza A virus and LU. Our case series illustrates the importance of inclusion of respiratory pathogens, including influenza A and *Mycoplasma pneumoniae* in the evaluation of vulvar ulcers. Although the association between LU and EBV has been most extensively reported on, testing for EBV was low yield in our patient population. The clinical presentation of LU is distinctly different from the presentation of herpes simplex virus infection in which cropped vesicles are typically seen, in contrast to LU where large ulcers with a necrotic base, often covered with gray exudate or a gray-black eschar are noted.

Providers should be aware of the clinical presentation of LU which generally follows a respiratory prodrome in the non-sexually active girl. We propose that a standardized evaluation should include a respiratory panel in addition to EBV, CMV, and *Mycoplasma pneumoniae* serology testing. Currently available multiplex PCRs test for RSV, parainfluenza 1-4, influenza A and B, adenovirus, human metapneumovirus, coronavirus, and rhino/enteroviruses. The identification of influenza A offers the opportunity for treatment with oseltamivir. The management of LU should, however, be focused on pain control with local or systemic analgesia, reassurance, and parental guidance. Recurrence warrants evaluation for an underlying disease such as Behçet or inflammatory bowel disease.
